Objectives: The objectives of this study are to better understand women's experience with pelvic organ prolapse (POP) and to compare this experience between English-speaking and Spanish-speaking women.
A total of 8 focus groups of 6 to 8 women each were planned, with 4 groups in English and 4 in Spanish. Patients were placed in either an English or Spanish focus group based on their preferred language. A single, trained bilingual moderator conducted all of the focus groups, and each focus group was for approximately 1.5 hours. A standardized open-ended topical guide in English and Spanish was used to elicit patients' perceptions, their knowledge and experience with POP symptoms, diagnostic evaluation, physician interactions, and treatments (Appendix 1). All focus groups were recorded and transcribed. Focus groups in Spanish were transcribed and translated verbatim by a qualified translator.
Qualitative analysis was performed using grounded theory as described by Charmaz. 14 The grounded theory is hypothesis generating. Briefly, this involved line-by-line coding of the transcripts to identify key phrases from the focus group participants' words. These key phrases were naturally grouped together to form preliminary themes, from which emergent concepts arose. Patient quotes were pulled to illustrate and support the preliminary themes and concepts. Three separate researchers independently completed the line-by-line coding to reduce subjectivity. Discrepancies between codes were resolved through discussion and consensus.
RESULTS
Eight focus groups of 6 to 8 women each were assembled, including 4 groups in English and 4 in Spanish. At the University of New Mexico, 2 focus groups were held in English and 2 focus groups in Spanish. Two English and 2 Spanish focus groups were performed at Cedars-Sinai Medical Center and Olive View Medical Center, respectively. A total of 58 subjects participated, 25 whose primary language was English and 33 whose primary language was in Spanish. The mean age of the women in the English group was 63.8 years (range, 33Y90 years); the mean age of the Spanish-only group was slightly younger at 56.6 years (range, 46Y77 years). Most participants in the English group (80%) were from the United States of America and had some college education or higher (72%); most subjects in the Spanish-only group were from Mexico (70%) with only 27% from Central or South America. A total of 69% reported a high school education or less. Table 1 provides complete patient characteristics for the 2 language groups.
Grounded theory methodology revealed several preliminary themes that were shared between the English-speaking and Spanish-onlyYspeaking groups. These themes were lack of knowledge regarding the prevalence of POP, feelings of shame regarding their condition, difficulty in talking about their POP with others, fear related to symptoms of their POP, and emotional stress from coping with POP. Table 2 demonstrates these themes with representative quotes from the English and Spanish-only groups.
In the Spanish-only group, there were 2 additional preliminary themes identified. These themes included fear related to surgery and concerns regarding the need to use an interpreter to communicate with physicians. This included less confidence in the doctor when an interpreter was used and concerns that the interpreters did not accurately translate what the patient was trying to communicate. Table 3 provides information from the Spanish-only groups on the preliminary themes with representative quotes.
Two concepts emerged from the data that was shared between the 2 groups related to POP.
Concept 1
Patients' lack of knowledgeVthis lack of knowledge included basic knowledge about anatomy and the prevalence of POP. This resulted in patients' reported embarrassment regarding their condition, feelings of humiliation, and feeling somehow unnatural or less like a woman. This subsequently lead to the concept of shame and silence regarding their condition, including the feeling of self-blame for the development of the prolapse, such as ''My mother would always caution me to not 
Concept 2
More information and education about POP is needed. The participants in the focus groups felt that more information and education about their condition would allow for more dialog with their families, health care providers, and community. This information and dialog would help address their fears and difficulty coping with POP. Increased knowledge and dialog could also lead the way to relieve the humiliation and shame that women felt. The relief women felt in knowing they were not alone was clear, ''You're not alone! And it doesn't have to be so private.'' ''I'm part of a big group of women here. It's not just me.''
In the Spanish-only group, an addition unique concept emerged.
Concept 3
Spanish-onlyYspeaking women face additional communication challenges. Many women in the Spanish-only group expressed concerns about their communication with providers that did not speak Spanish. They not only expressed concerns that they felt a lack of confidence in a provider that did not speak Spanish, they also frequently offered praise for the providers they had that did speak Spanish. Also disconcerting was the feeling that some women expressed that they not only felt uncomfortable in the presence of interpreters, but also they felt that the interpreters were not accurately translating what they said.
DISCUSSION
In this study, we found a common thread of shame and silence that women with POP experience. Women were surprised by the prevalence of POP, and their lack of knowledge about POP led to feelings of shame, inability to discuss it with others (silence), humiliation, fear, and difficulty coping with the symptoms. These women felt strongly that more information and knowledge were needed and that in general there should be more dialog regarding this condition with the general public. Spanish-onlyYspeaking women had the additional burden of concerns ''They (the interpreters) don't explain things well many times.'' that interpreters used by their providers were not accurately interpreting for them and that they felt less confident with providers who did not speak Spanish.
Other qualitative studies have found that urinary incontinence is associated with a negative impact on emotional wellbeing in men and women. 15 However, there is very little data on women's experience and expectations with POP. Most literature focuses on goal achievement and expectations in women with prolapse planning treatment. 8Y10 One qualitative study investigated experiences of women with prolapse planning surgery. In contrast to our findings, this study reported that very few women had the experience of depression, lack of confidence, or feeling less womanly because of their prolapse. However, this was in a population in the United Kingdom who was planning to undergo surgery and did not report on ethnicity. 8 A previous work with our group found that the initial physician visit has a significant effect on patients' understanding of their pelvic floor condition(s). It was demonstrated that patient understanding of their treatment plan, even in the absence of complete understanding of their diagnosis, was helpful to increase control and reduce fears. 16 Another important finding of this study is the concerns that many Spanish-onlyYspeaking women had in regard to the use of interpreters. A prior work from our group has also found that there are many communication barriers for Latina women with pelvic floor disorders that contribute to a lack of understanding. 17 One of these barriers was the use of interpreters with limited knowledge of the appropriate vocabulary to discuss pelvic floor disorders and the use of noncredentialed interpreters. Other work has also found that when the health care professional is able to communicate directly with the patient in their language, this contributes to a feeling of trust and confidence. 18 All sites in this study use trained in-person interpreters, telephone interpreters, and rarely staff members. In general, sites do not use family members unless specifically requested by the patient. However, women in the focus groups were discussing their past experiences with POP, and these included interactions at other sites and with other providers. We were unable to capture the training or professionalism of the interpreters used in the past in these women's medical experiences. However, the mistrust expressed by patients must be further explored.
Strengths of this study include the inclusion of both English-speaking and Spanish-speaking women with prolapse from geographically distinct areas and the use of the same trained bilingual moderator to conduct focus groups in English and Spanish. In addition, the use of focus groups and qualitative analysis allows us to better explore how both English-speaking and Spanish-speaking women experience POP and to identify concerns and problems that might otherwise be overlooked. Finally, women were recruited from a range of clinic settings and represented a wide range of socioeconomic status based on self-reported annual income. Weaknesses of this study include those inherent in qualitative studies such as the relatively small number of subjects. In addition, this group of women was recruited from specialty clinics and may only represent women with more advanced prolapse. It is also possible that those subjects seeking care are inherently different and have different experiences and concerns than women presenting to routine care or not seeking care. Finally, in the Spanish-only group, 70% of the women were from Mexico, and therefore the results seen and concerns expressed by this group may not be generalizable to all Spanish-speaking women.
Future directions for this work include exploring ways to improve public awareness and knowledge of POP, especially the prevalence, symptoms, and causes with the goal of alleviating feelings of self-blame and providing reassurance that there are safe and effective treatments. There is a need for public awareness about pelvic floor disorders, specifically to reduce the shame and isolation women experience with POP. In particular, among Spanish-onlyYspeaking women, more work is needed to explore how to help patients feel more comfortable with providers that do not speak Spanish and to improve trust in both providers and interpreters. Alternative medicine practitioner Someone with pelvic prolapse 21. When people go through a difficult experience, they often learn information that they would like to share with others going through similar experiences. What would you tell a woman who has been diagnosed with pelvic prolapse if you had a chance to sit down and talk to her? 22. Our talk tonight was to help us understand the needs of women who have been diagnosed with pelvic prolapse. Have we missed anything?
APPENDIX 1 PELVIC PROLAPSE FOCUS GROUP GUIDE

